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i
K 028 | NFPA 101 LIFE SAFETY CODE STANDARD K029! A, All unsealed barrier walls
88=E [ listed(lobby mechanical
One hour fire rated construction (with % hour room, large mechanical ifroom,
fire-rated doors) or an approved automatic fire elevator equipment room)

| extinguishing system in accordance with 8.4.1
and/or 19.3.5.4 protects hazardous areas. When
the approved automatic fire extinguishing system
option is used, the areas are separated from

will be properly seadled
by NFPA code. |
B, All penetrations will be

b o ted by November 23, 2015
other spaces by smoke resisting partitions and COFToL : 4
doors. Doors are self-closing and non-rated or c. Mgi?tgnance superv1§&]:::l_:‘y
field-applied protective plates that do not excesd will in-service facility :
48 inches from the bottom of the door are staff concerning penetrations.
permitted.  19.3.2.1 D. Maintenance will monito

ha
on a periodic bases. ]¢£ﬁ5

This STANDARD s not met as evidenced by: A. Door closure will be

Based on observation and interview, the facility installed to meet all

falled to ensure fire barrier's one (1) hour fire NFPA guidelines for

rated construction is maintained. (NFPA 101, storage room door at ropm
8.2.3.2.4.2 and 8.3.5.1) 450.

The findings include: B. Door closure shall be

1. Observation and interview with the installed by November 23,
Maintenance Director, on 10/28/2015 at 9:35 AM 2015.

confirmed the 450 hall storage room at the end of | ¢. Mailntenance supervisoryl will

the hall was not provided with a door closer.

in-service maintenance [staff g
(NFPA 101, 19.3.2.1 (7).

guidelines for door closures.
. . Maintenance will monitol
2. Observation and interview with the B e &

r
Maintenance Director, on 10/28/2015 at 10:25 OH B Beriacic bases.

AM, confirmed the fire barrier of the lobby L 5'\% 5
mechanical room head of wall joint was not
sealed with an approve UL listed fire stop system.

3. Observation and interview with the
Maintenance Director, on 10/28/2015 at 10:37
AM, confirmed the 1-hour fire wall of the large
mechgnical room head of wall Joint was not
sealgd with an approve UL listed fire stop system

|
LABORATORY DIFECTOR'S OR PROVJDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE X8) DATE
215

L/MM(‘/I s\s'?(fmhlé)/\

Any@_qﬂolé’ﬁcy sfatement ending with an asterlsk (") denotes a deficiency which the Institution may be excused from comacting providing It Is determined that
other safeguards provide sufficient protection to the patients. (See Instructions.} Except for nursing homes, the findings stated above are disciosable 90 days
following the date of survay whather or not a plan of correction is provided. For nursing homes, the abova findings and plans of corraction are disclosabla 14
days following the date these documents are made avallable to the facility. If deficiencies are cited, an appraved plan of correction is requisite to continued
program participation.
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K028 Continued From page 1 K029
at the corrugated metal deck.
4. Observation and interview with the
Maintenance Director, on 10/28/2015 at 10:49
AM, confirmed the 1-hour fire wall of the elevator
equipment room head of wall joint was not sealed
with an approve UL listed fire stop system at the
corrugated metal deck.
These findings were verified by the Maintenance
| Supervisor and acknowledged by the
Adminlstrator during the exit conference on
10/28/2015,
K 130 { NFPA 101 MISCELLANEQUS K130{ A. Carpet will be removed and
$S=F a metal plate will be
{ OTHER LSC DEFICIENCY NOT ON 2786 installed underneath fire
doors which separates the
original 1998 building and
the 2008 addition.
; . ) B. A metal plate shall be in-
This STANDARD is not met as evidenced by: stalled by November 23, [2015.
Based on abservation and staff interview, the C. Maintenance supervisory
faGI|lt¥ failed to ensure combustible ﬁoarl will in-service and
coverings shall not extend through openings monitor vendors/cpmtractors
protected by 3-hour rated fire protection door
assemblies. (NFPA 80 1999 Edition Section to meet NFPA codes.
1-11.2.2) : D. Monitoring will be completed
- by Maintenance staff during
Findings include: any renovat ions or future
construction.
Observation and interview with the Malntenance } ?/ 15
{ Director, on 10/28/2015 at 10:25 AM, confirmed
carpeting extended under the 3-hour fire door 1A
which separates the original 1998 building and
the 2008 addition.
This finding was verified by the Maintenance
Supervisor and acknowledged by the
Administrator during the exit conference on
|
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